MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043825

OERPARTMENT OF PUBLIC HEALTH AND wELFARY 27/ STATE FILE NUMBER
Registration District No. .. .4..---_ Primary Registration District No. jﬂﬁ_-_n.g.mr s No.

DO NOT WRITE AMENDID - B T TTTTTTT TR
ON THIS STUB MO0 11065 .
1. PLACE OF Uy 4 11302 2. USUAL RESIDENCE (Where deceased lived. |f insfitution: Residence before
¥5 300 2 o COUNTY  gt, Charles s STATE M3 ggouri b COUNTY St., Charles admision)
Rev. 4/59 % b. CCI)II.QY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
S TOWN St. Charles 5 yrs TOWN St. Charles Yes £1 No
laq,,l 0 : c. LUCI’.SLPll\IAME OF {If NOT in hospltal, give location) Inside Limits d. ASI.I[)‘[ZJ%EETSS {!f cutside, give location) Reside on Farm
oy = INSTHUTION. 4088 Highway S4 So. Yes ] Nofh L088 Highways 94 So. Y @ No D
_7Ae iy |a
q 3. (l_ﬁr!AME OF DE)CEASED First Middle Last 4. DgFTE Month Day Year
¥Pe of print .
i Florence Mahalile Whelply, oeatt  Nov, 12, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | #- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 - Female ' ite Widowed ‘% Diverced [ 10_29—90 72 Months Days Hours Min.
. 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
e during most of working life, even if retired) - e eua .
7 I 9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
) Frank Fairbank Unknown Burnett: Dr. Frank R. Whelply
8 pr2 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, no, unknown) | {if yes, gave wur or dates of service)
9:{ /3 ‘No ] None Arlene W. Judy: St. Charles, Mo.
oc [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ONSET AND DEATH
S ol g IMMEDIATE CAUSE (a) F’"#dﬁ' U tw ZEI 0 aar i: &g"tdgt.'sgﬂ K dels . |
n Sla &
92 Q
1227 @ () o Conditions, if any, DUE TO (b v o P Vi W
/J -3 v u'-’ wbl;ich gave rise to ‘ / } ‘ ‘ I} ﬁ
v ., -
- 4 shoe e ) Fpoet iV A woelar FRpI o
-0 |~ iying cause last. DUE TO (¢} A&MU/"
Z z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul, nor nﬂamd tn the rermmal PART 11I. 1f deceased was femals was
)
g disease condition given in PART | {a) there a pregnancy in last 90 days
g § I O Yes l 0O Ne [T Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& & PERFORMED? O . 0 t
Z - YEs O NOE . . e N M
rd %J 3 20c. TIME OF  "Heu Month, Day, Year™ . - Y
2 a INIURY  am.
0 g - . S p.m.
Z -] N - =}’ 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.q., in or about home, | 204, CITY, TOWN, OR LQCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., e1c.)
x NOT WHILE AT WORK [] .
U o fi{=] - -
o h .
_<.| o E é 21. | attended the deceased fro . to. LS and last saw ﬁer.."""e o
m ; a Death occurred at, on the date stated above, and to the best of my knowledge, from the causes stated,
m —t
‘5 E § 5 22s. SIGNATURE (Degree or tifle 22b. ADDRESS 277 GéV’Oh 22¢. DATE SIGNED
2 23 #TAME OF CEMETERY OR CREMATO| 23d. LOCATION (C;y. town, or county) tat
} (=]
) 2 Woodlawn Cemetery Orchard Fark, N. Y.
s % | 22 FoNeratL DwRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE ¢
w > .
= o] White-Mullen Mortuary, Ferguson, Mo. o/ 2, /9% 21 - 44 /3 d/p&,_,b

{Licansed Embalmer‘s Siatement on Reverse Side)




-

' - ‘
STATEMENT BY LICENSED EMBALMER

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by \ﬁfcac— Wkt Student Embalmer No.__&@ 7€

working under my personal supervision.

1
Sfudenfw SignedW/fﬁ/ el
ignature of Student Embalmear il

Licensed Embalmer Nomi‘j__L__‘"-
P.O. Address&bﬁ“"é JJ-W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




